FORM D __ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "OMB.Number. 32350076
Waeshington, D.C. 20549 Expires: May a1, 2005
Estimated average burden
FORM D hours per response ...... 16.00
NOTICE OF SALE OF SECURITIES [ _SECUSEONLY _
PURSUANT TO REGULATION D, | "
SECTION 4(6), AND/OR DATEREGEVED
4 ' UNIFORM LIMITED OFFERING EXEMPTION 4 l l/ ,«:f {\\
chfgilOﬁ ro w%@ check gmi xzsl ?:nomﬁcgd ﬁuﬁ’%navfas Chﬁngif’aﬁdiingicga%ﬁ}fn & )l 1m ited p artner s hq. pkm_m

Filing Under (Check box{es) that apply): ] Rule 504 [y Rule 505 [ Rule 506 [7] Scction 4(6) [] ULOE /’
Type of Filing: ¥ New Filing [X Amendment /Q 30 /[/,l
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer - ' % .
Name of Issuer  ( [7] check if this is an amendment and name bas changed, and indicate change.) 'C\\;;/”

DSI Growth and Income Fund V], a California limited partnership
Address of Executive Offices (Number and Street, City, State, Zip Codc) Tclcp ne ber (Including de)
6700 E. Pacific Coast Hwy., $#150, Long Beach, CA 9% ??%é?ﬁb?'@?gi
Address of Principal Business Operations . (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Dsscription of Business

o nt e s st — IR

[] corporation [ limited partnership, aiready formed 3o th 1 (pleas
{7 business trust {7] limired partnership, to be formed 03021360
Month . Year

Actual or Estimated Date of Incorporation or Organization: [OI§] [ K Actuzl [7] Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cenada; FN for other foreign jurisdiction) an -

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities { inre liance on en exemption utider Regulation D or Section 4(6), 17 CFR230.501 et seg. or 15 U.S.C,

774(6).

When To File: A notice must be filed no later than 15 days after the first sele of securities in the offering. A notice is deemed filed with the U.S. Securities .

and Bxchangc Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o1, if received at that address after thcmc

which it is due, on the date it was mailed by United States registered or certified mail to that address. : } / EsSE [

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. J
Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manuelly signed, Any copies not menually signed mus
photocopies of the manually signed copy or bear typed or printed signatures. N
Information Reguired: A new filing must contain all information requested. Amendments need only report the neme of the issuer and offering, any changElNANC)AL
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptwn (ULOE) for sales of securities in those states that have edopted

ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

v ATTENTION '
Failure. to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal noiice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (8-02) required to respond unless the form displays a currently valid OMB control number. 1of?9



e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or dirsot the vote or disposition of, 10% or mare of & class of squity securities of the issuer.
»  Bach executive officer and director of corporate issuers and of corporate gencral end managing partners of parmership issuers; and

¢  Eech general and menaging partner of partnership igsuers.

Check Box(es) thet Apply: ] Promoter  [7] Beneficial Owner [7] Executive Officer [ Director ~ [X Gsneral and/or
) Managing Parmer
Robert J. Conway
Full Name (Last neme first, if individual)

6700 E. Pacific Coast Hwy., #150, Long Beach, CA 50803
Business or Residence Address (Number end Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [ Executive Officer [7] Director [N General and/or
Joseph W. Conway Menaging Partner
Full Name (Last name fxrst, if individual)
6700 E. Pacific Coast Hwy., #150, Long Beach, CA 908(C3
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director B Generel and/or
DSI Properties, Inc., a California corporation Mansging Partner -

Full Name (Last name first, if individual)
.6700 E. Pacific Coast Hwy., #150, Long Beach, CA 90803

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply: ' [J Promoter  [7] Bensficial Owner [7] Executive Officer [] Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual) .

Business or Residence Address ('Numbcr and Street, City, State, Zip Code)

Check Box(¢s) that Apply: (] Promoter [} Bemeficiel Owner [7] Executive Officer [] Director [ General end/or
Mansaging Partner

Full Name (Lest neme Srst, if individual)

Business or Residence Address  (Number and Strest, City, State, Zip Cods)

Check Box({es) that Apply: [} Promoter [T} Beneficial Owner [T} Executive Officer [} Director [ Genersl and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer D Director (0 General and/or
. Managing Partner

Fyll Neme (Last name first, if individuval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does tﬁc issuer intend to sell, to non-accredited.investors in this oﬁ“en'ng?..........; .............. e K O
Answer also in Appendix, Column 2, if filing under ULOE. ‘
2. What is the minimum investment that will be accepted from any individual? eemsemr e 9 d 3 gevetion
. ‘ , Yes No
Does the offering permit joint ownership of & sIngle BNILY v it st st K] O

_4.  Enter the information requested for each person who has been or will be paid or giver, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a brokér or dealer, you may set forth the information for that broker or dealer only. ' 4

Fuli Name (Last name first, if individual) 4
Diversified Securities, Inc., a California corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
6700 E. Pacific Coast Hwy., #150, Long Beach, CA 50803

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...cccecvnrimrenreens revteerennesserseranaanee

mm m @ =@ o G
] 0N A KB K & M My M M M M3
INH] NJ IND] [{OH] :

All States

O

MD EE] YD

XD (D ° [N

Z| e
5l
Elz
BlE
>

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) .... . revermresaen ceretron st [ All States
[AL]
IMD] MS]
[ND]
[FR]

Full Name (Lest name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Pu:chascx;s
{Check “All States” or check individual States) .... [ All States
bgl [ =

‘ @

' [OK]
: WYl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check .

this box [ ] and indicate'in the calumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security . Offering Price Sold
Debt ... e SIS Sl g -0-
BQUITY ©nvinreereusreseresisionsusses s sestass seses iossesasassmn sassan et ses bt e s e setshsbato s 0 08R A RS0 S sbornESeRR s mens B SR 00 § -0~ by -0~
] [ Common [7] Preferred .
Convertible Securities (ineluding WaTTants) ..., veveesreeereees renesessessmees s s -0~ $ e
Partnership Interests ............ S, 3,200,000 -0-
Other (Specify ) esrreseesesessestensresrssststssese s essrastshrn s ensaain bR be eeRe et shr e R rnas $ -0~ $ -0 -
TIOMRY cvrveve v ssseesree s 028 020584 5 RS AR $3,200,00G -0~
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate. dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amoumt
. Invgstors of Purchases
Accredited InVestors ... e eeette ey ere e Beaa e etb SRR s r AR R bRt R e e s e ear Rttt
Non-accredited Invcstors s sreeeessesesemeseren 0 s 0
Total (for filings under Rule 504 only) ... 0] 3 0
Answer also in Appendix, Column 4, if ﬁhng under ULOE. '
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUE 505 oo Limited paTtnership uhits g_ O
ReEGUIATION A .. iitiiiies et cerierne e e e ee ere ves caeeeeern ter b taevre s senstenen $
RUIE 504 1t i et er e e e et ree e rre vee svesreins 3
TOTBL s et eeeir e ee st ere e r et e ees se e anee s nat e sae reeae s ees erarAeeesesasr e e e abat s e bbb s p s ne s $
. Furnish & statement of all expenses in connection with the issuance and distribution -of the
securmes in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. 0
Transfer Agent’s Fees eevemereieteeeasst ettt e ateeR Rt A SR sa bt ab A s R Asbe et aEesia s sinee e res SR e e eReesrva seas e atnhan e abenen O s
Printing and EREraving COSIS . ummarerotseeieseressss s sss s esesassssessessassassensessssaseressnsessassssnsssssasssssesansssss 0 $2 ,000.00
LEEA] F S ourivtrnrnrrrirernsiresssmrersssssssirssssrsssosssssssarrsesasstversserstassantosassonmanstssores rerrervrensreteresssresseser O $12 ,500.00
ACCOUNEINE FEES wivviininrmiursiinsnnssreesssses s s ss s ssarstoss s sbssse st seoss b8 s st s bR ReS S SRR s o 0% _-0- :
Engineering Fees .. emeereat e ereneras e aesatnr e s nsaeranres s -0-
Sales Commissions (specify finders’ fees separately) ... et e b s r et e aberer s assra RO neeb et 0 $;2_§ 8,000 _9 O
Other Expenses (identify) eeerereresent o [ $__ =0-
TOLR] ettt e aa e s aans g $392’5‘00'00
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b.  Enter the differsnce between the eggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross

proceeds to the issuer.”.......

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose i5 not known, furnish an estimate and
check the box fo the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set.forth in response to Part C — Question 4.b above.

¢.2,897,500.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees ... reetenes st etsenrrets sen st esnets e renaserenas reveaerestetes s bt et e v e Rens onR e bt b s erreAem ek aeeae gs 0 . s
PUTCRESE OF FEAL BSLALE 1uvvrrsviessssseersssssssseeseesasssssssseesssssss s asssssssassssesesssnss e ssssssss o sssearessassssssensss s__Q0 [1$.2,868,525.00
Purchase, rental or leasing and installation of machinery 0 ‘ 0
BNA EGUIPIMENLT oo eeerssssatsecrioremnesessassmssasss e ecssstoesssssesssssrsns R gs
Construction or lezsing of piant buildings and facilities 0s 0 0% 0
Acquisition of other businesses (including the value of securities involved in this ‘
offering that may be used in exchange for the assets or securities of another :
ISSUET PUTSUENE 10 & MELZET) werrrrrrrrssusssssssssuseresusssmenst sonsasossssssessss s ass s ssssssssissssassansab s snsis s amasess s ons s 0 s 0
RePAYMEDt OF INAEDIEANESS crvvvrervrvererssersrerereressesssrssssosssissssssasssssnss Eutuer it rsaa s s s s 0 0% 0 .
WOrKINE CEPILBL.c.irivircrinrere ettt ssssses st sasserbab s s ans ot arases st e arassscsb st enense s sanensboas Os 0 0s 28 2 975.00
Other (specify): ' s 0 8. 0

.0s__ 0 s 0
COLTUMN TOLAIS 1vueeremuerrvrescecversemsassesssssiessrasscssemssmssssosteressssssostesssassssesssasssonssossressssnesoosvosaessssssins sass s sssnsamesen Os__0 DS%:897:500'00
Total Payments Listed (column tOtals BAAEA) cierrrrerrimessresiersnassisrisesssessssesssssssssssessssarassresessserssmens 0 52 ,897 ,500.00

2 =

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited. i or pursuant to paragraph (b)(2) of Rule 502.

- 7 i
Igsuer (Print or Type) D Growth.and: . A/Sign e Date '
S N 5(% (03
Name of Signer (Print or Type) ~ A Title of Signer (Print or Type)
ROBERT J. CONWAY ' General Parfner

{‘4

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



wj-wy "
Y:J‘-‘fﬁ;‘ \\-

. Isany party described in 17 CFR 230.262 presently subjcct to eny of the disqualification ) Yes No

provisions of such rule? » : S | &

See Appendix, Column 5, for state response.

|

The undersigned issuer hereby undertekes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR.239.500) at such times as required by stete law.

3. The u.ndcrs:gncd issuer hereby und:rtakes to furnish to the state administrators, upon written request, mfm'matmn furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
’ limited Offering Exemption (ULOE) of the state in Which this notice is filed and understands that the issuer clmmmg the aveilability
of this exemption has the burden of establishing that these condmons have been satxsﬁcd

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behelf by the undersigned
duly authorized person.

. ) P ) -
fﬁué ent%‘rgépg)t_geiz%i gf% la'1 W7Dﬂtc 5_/&/03
Name (Print or Typs) T}ﬂc (Print or i‘yps) ' / ‘
ROBERT J. CONWAY 4 General Partner

/

Instruction:

Print the name and title of the signing rcpresentativc under his signature for the state portion of this form. One copy of every notice on Form
D must be menually sigoed. Any copms not manually signed. must be photocopies of the manually signed copy or bear fyped or printed
signatures.
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1 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State ‘waiver granted)
(Part B-Item 1) {(Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of | Number of '
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
AL X
AKX X
— .. “ImitedpartIeT-
AZ | x ship units 1 30,000 -0- -0- X
AR X 30,0000
cA limited partner-
‘ X chip units 48 1,985,300 29 895,000 "
co 1,985,000
X
CT X
"DE
X
DC X .
ITimited partner-
FL | x ship units| 1 25,00 1 25,000 X
GA . 50,000 .
HI X
i) X
IL X
IN X
IA X
KS x
KY X
LA
X
ME X
MD
X
MA x |
MI X K
MN x
MS :
X

70f9



Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-liem 1) (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X
MT x
NE )
NV 4 I'Tmited pagtner- .
| X ship units 1 25,00 -0~ -0- X
NY 25,000
X
NJ -
NM X
NY x
NC X
ND _X
OH X
OK x
OR x . )
PA X limited partner-
ship ynits 0 0 1 40000 X
RI = 40,000 4
X
SC X
SD X
N X
™ limited parftner-
X . . .
‘ ship units AReRy 2 125,000 0 0 X
uT X ’
VT x
VA X
WA %
WV
X
Wi X
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate _ (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) . (Part C-ltem 2) _ - (Part E-ltem 1)
Number of Number of
Accredited Nop-Accredited ‘
State Yes Ne Investors | Amount Iovestors Amount Yes No
WY X
PR %
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